Management of coronary heart disease: stable angina, acute coronary syndrome, myocardial infarction.
Stable angina should first be treated medically, particularly with aspirin and beta-blockers. Diagnostic stress tests are used in patients who have intermediate probability of CHD to further assess the likelihood of disease,with catheterization reserved for patients who have symptoms despite optimal medical therapy or are at risk for multivessel CHD. The work-up for low-risk unstable angina can involve medical management followed by stress testing. Moderate-to-high risk unstable angina and NSTEMI should be treated with an integrated approach, using medical therapy, cardiac catheterization, and revascularization. Patients who have STEMI require urgent reperfusion either with thrombolytic agents or primary angioplasty. Follow-ing a diagnosis of CHD, patients should undergo intense coronary risk-fac-tor modification to reduce the risk of future events.